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Abstract:

BACKGROUND:  It has been well established that smoking is one of the primary causes of not only 

cardiovascular disease but many chronic diseases associated with both high morbidity and mortality.  

Smoking cessation is one of the few areas in which physician counseling has shown to be effective in 

eliciting patient lifestyle modifications.11, 12   However, physicians have been shown to do a very poor 

job of assessing a patient’s willingness to quit, counseling or assisting them in quitting, and arranging 

for follow up21  yet, it is not well documented why that is the case.  We are interested the perceived 

barriers to smoking cessation counseling for physicians in New Mexico and whether or not there is a 

difference in those perceived barriers for rural and urban physicians.  METHODS AND RESULTS:  

We conducted a survey by mail of rural and urban family practice and internal medicine physicians 

selected at random in the State of New Mexico to determine if frequencies of perceived barriers are 

different for urban and rural family practice physicians.  The survey included a choice of five possible 

barriers a physician can encounter in counseling patients on smoking cessation.  Survey forms were 

sent to 500 physicians, 101 urban and 98 rural surveys were returned.  No statistically significant 

difference was found between the rural and urban groups for any of the barriers. However, the study 

was only powered to detect up to a 19% difference between the groups.  Based on our calculated 

Confidence Intervals (ranging from -21-26%), up to a 26% difference could have been missed.  Our 

study did show that for both rural and urban physicians “Lack of Time” and “Patient’s Unwillingness 

to Change” are central barriers to smoking cessation counseling.  CONCLUSIONS:  While the study 

was not powered to detect differences based on the response rate, there were actual differences 

between the groups as reported in percentages.  These were very interesting and could indeed be 

important.  Also, lack of time and patient’s unwillingness to change are central barriers to smoking 

cessation counseling for New Mexico physicians. More research is needed on ways to assist primary 

care physicians to overcome these identified barriers in order to implement effective smoking cessation 

interventions.  
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Background: 

Cardiovascular disease (CVD) continues to be a leading cause of morbidity and mortality 

nationwide.  According to the American Heart Association, in 2003 more than 71 million Americans 

had one or more forms of cardiovascular disease.  That same year, over 37% of all deaths were due to 

cardiovascular disease.1  It has been well established that smoking is one of the primary causes of not 

only cardiovascular disease but many chronic diseases associated with both high morbidity and 

mortality.  Additionally, it has been shown that smoking cessation significantly improves health 

outcomes.1, 2

Since smoking is a modifiable risk factor of CVD, it is an excellent place to target healthcare 

interventions.  In fact, smokers have even begun to expect their primary care doctors to discuss quitting 

strategies with them.  A recent study by Conroy, et al found “patient reports of smoking cessation 

interventions delivered during primary care practice are associated with greater patient satisfaction 

with their health care, even among smokers not ready to quit.”7  Other studies have shown similar 

correlations between patient satisfaction and smoking cessation counseling.8   Perhaps this is because 

smoking cessation is one of the few areas in which physician counseling has shown to be effective in 

eliciting patient lifestyle modifications.11, 12    

There is substantial evidence showing that patients are more likely to quit if they have been 

encouraged to do so by their doctors.  This has lead to the establishment of national guidelines that 

advise physicians to regularly counsel their patients to quit.   The United States Preventative Services 

Task Force (USPSTF) highly recommends “that clinicians screen all adults for tobacco use and 

provide tobacco cessation interventions for those who use tobacco products [because of] good 

evidence that brief smoking cessation interventions, including screening and, brief behavioral 
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counseling (less than 3 minutes) … are effective in increasing the proportion of smokers who 

successfully quit smoking and remain abstinent after 1 year.”12  The U.S. Public Health Service clinical 

practice guideline urges clinicians to identify every tobacco user seen in the healthcare setting.  Their 

treatment guideline is described by using "5A's" (Ask, Advise, Assess, Assist, Arrange) according to a 

patient’s readiness to quit.  Additionally, Healthy People 2010 has listed tobacco use as one of the 10 

leading health indicators to be used as a measure of the nation’s health over the next decade.  One of 

their main goals is to increase the proportion of internists and family practice doctors who counsel their 

at-risk patients about tobacco use cessation to 85%.13,14

This is no small task, because despite these national guidelines and supporting evidence, 

studies show that physician counseling on smoking cessation continues to be low.16,17  A recent study 

was conducted by The Department of Preventive Medicine at the University of Kansas Medical Center 

to determine how often family physicians incorporate smoking cessation efforts into routine office 

visits.   They found that for routine office visits in 38 primary care physician practices, tobacco was 

discussed only 21% of the time.  Also, discussions were more common during new patient visits but 

occurred less often with older patients and among physicians in practice more than 10 years.  Finally, 

of 244 smokers identified, physicians provided assistance with smoking cessation for only 38%.16,17   

Other studies have shown that while most physicians are aware of the 5 A’s (Ask, Advise, 

Assess, Assist, Arrange) strategy of changing behavior, they have yet to master the complete 

implementation of them into clinical practice.  Physicians have been shown to do a very poor job of 

assessing a patient’s willingness to quit, assisting them in quitting, and arranging for follow up.21   

Even more unsettling is the fact that physicians’ counseling is lowest for ethnic minorities and those 

people of lower socioeconomic status even though these are the groups that have the highest smoking 

rates.19, 20, 21    

 4



While it has been well established that clinic based patient smoking cessation counseling 

remains suboptimal and below national goals, it is not well documented why that is the case.  Initial 

studies have pointed towards doctors’ attitudes towards and perceived barriers to providing smoking 

cessation education counseling.21, 22   This is the basis for our research project.  We are interested the 

perceived barriers to smoking cessation counseling for physicians in New Mexico and whether or not 

there is a difference in those perceived barriers for rural and urban physicians.   

Materials and Methods: 

We conducted a survey by mail of rural and urban family practice physicians in the State of 

New Mexico to determine if frequencies of perceived barriers are different for urban and rural family 

practice physicians.   

The United States Department of Agriculture Economic Research Service (USDA-ERS) 

defines rural and urban using Metropolitan Statistical Area (MSA) codes.  MSA codes are based on 

population size of a county.  Metropolitan or urban counties are those assigned codes 1-3, while non-

metropolitan or rural counties are assigned codes 4-9.23  Each county in New Mexico has been 

assigned on of these codes based on the MSA guidelines.23  We used these codes to define what 

constitutes urban or rural physicians.  Physicians practicing in counties assigned MSA numbers 1-3 

were considered urban, while physicians practicing in counties assigned MSA numbers 4-9 were 

considered rural.  An “R” or “U” was circled at the bottom of each survey to indicate whether the 

survey was sent to a physician practicing in a rural county or to a physician practicing in an urban 

county.  However, no personal identification information was included on the response survey.  

A background letter was sent out explaining the project along with the survey (Please see 

Appendix A). The complete questionnaire that we used is attached in Appendix B of this document.  
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The brief questionnaire was taken from a portion of the survey used in “Physician Attitudes Regarding 

Cardiovascular Risk Reduction: The Gaps Between Clinical Importance, Knowledge, and 

Effectiveness” which was a study published in Disease Management; Vol. 8, No. 2; 2005; pp. 93-105.  

Thus, this questionnaire has been utilized in a previously published study.  The rationale behind using 

only a portion of the survey rather than it in its entirety was two-fold.  First, the portion we used  

specifically addressed our hypothesis and secondly, we felt a shorter survey would give a better 

response rate in light of physician’s busy schedules.  

We randomly selected 500 family practice physicians (250 from rural areas and 250 from urban 

areas) across the state of New Mexico and sent them a paper copy of the survey with a self addressed-

stamped return envelope. We consulted statistician Dr. Betty Skipper for the sample size calculation 

and analysis of the data.  The mailing of 500 surveys with a projected 40% return rate (giving us 200 

surveys back to use for data) would allow us to get approximately a 13-19% difference detection using 

80% power.  We used Excel tables, such as the example below, to log the frequencies of each 

perceived barrier for urban and rural physicians. 

Location  

Barrier Urban Rural 

Not enough time   

Example of table used in analyzing data. 

The data was analyzed using Fisher’s exact test to determine if there was a statistically significant 

difference between percentages of urban and rural physicians who reported on each barrier. 

We also anticipated the possibility of receiving unequal rural vs. urban responses which could 

cause difficulties with data analysis.  However, we found that our response rate was almost the same 
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with 101 surveys being returned by urban physicians and 98 surveys being returned by rural 

physicians.   

Additionally, we knew that non-response bias was a potential difficulty that might occur as a 

result of not acquiring a 100 percent response.  We attempted to address this issue by maintaining a 

short, five question survey and providing a self-addressed stamped envelope for convenience. 

Results 

 One hundred and one urban and 98 rural surveys were returned and the responses were 

recorded in an Excel program for each individual survey.  These responses were then tallied for each 

category (None, Not enough time, I would like more education/training in smoking cessation 

counseling, Patients are often not willing to engage in lifestyle modification, I am discouraged because 

of the lack of reimbursement for time spent counseling patients.).  Percentages were calculated for each 

individual category and group.  In addition, Fisher’s exact test was used to compare the rural and urban 

groups.   

 The data showed that the p-value for the difference between rural and urban physicians 

approached statistical significance for the “Not enough time” barrier (p-value 0.08), while the other 

barriers did not have p-values that were close to statistical significance.  The actual differences (in 

percentages), the p-values and Confidence Intervals (CI) are shown in Table-1 below. 
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TABLE-1 

Urban and Rural Barriers to Smoking Cessation, 2007 Physician Survey 
 

 All      
N=199 

% (95% CI) 

Urban   
N=101 

% (95% CI) 

Rural    
N=98 

% (95% CI) 

 
 

p-value1

 
Difference2        
% (95% CI) 

None  22% (16%, 28%) 22% (14%, 31%) 22% (14%, 31%) 1.0 0% (-12%, 11%) 
Not Enough 
Time 

39% (32%, 46%) 45% (35%, 55%) 32% (23%, 43%) 0.08 12% (-1%, 26%) 

Patients 
Unwilling 

65% (58%, 72%) 61% (51%, 71%) 69% (58%, 78%) 0.30 -7% (-21%, 6%) 

Lack of 
Reimbursement 

21% (15%, 27%) 23% (15%, 32%) 19% (12%, 28%) 0.60 4% (-7%, 15%) 

More Training 15% (10%, 20%) 14% (8%, 22%) 16% (9%, 24%) 0.84 -2% (-12%, 8%) 
1Fisher’s exact test was used to compare the rural and urban subgroups. 
2Difference between urban and rural percents. 
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Discussion

 While the p-values would indicate that the data is not statistically significant to detect a 

difference between the rural and urban groups, we believe that a Type II error may have occurred; 

consequently causing one to erroneously dismiss that there is an actual difference between the rural 

and urban groups.  This is likely due to a matter of inadequate statistical power, meaning that our study 

did not enroll enough physicians to confer confidence that any difference we observed is a true 

difference.  Our study was powered to detect up to a 19% difference and having obtained a lower 

survey return rate to use for our study, this means up to a 26% difference could be missed.  The actual 

differences, as reported in percentages, could be important yet the study was not powered to detect 

differences of this scale. Therefore, with a larger sample size it is possible our p-values would have 

been statistically significant and would have shown a significant difference between rural and urban 

smoking cessation counseling barriers.  Interestingly, for example, one study titled “Rural-Urban 

Differences in Visits to Primary Care Physicians” by J.C. Probst et.al. utilized 19,409 surveys and did 

find that “counseling regarding…tobacco,…occurred in proportionately fewer office visits in rural 

settings.”24  Even though our study was not powered to detect such differences, the actual differences 

as reported in percentages, shown in Table-2, were very interesting and could indeed be important and 

warrant some discussion. 

 Nearly forty percent of both rural and urban physicians reported lack of time as a barrier to 

providing smoking cessation counseling to patients.  However, even very brief interventions can be 

effective.  The Agency for Health Care Policy and Research Smoking Cessation Clinical Practice 

Guideline showed that advice of even 3 minutes or less is effective in promoting smoking cessation.27 

A study by Russell and Roter reported spending an average of 1 minute and 46 seconds.  They 

reasoned that if a provider sees 30 patients a day and 25% of them are smokers (approximately the 

national average) that this intervention would only add an extra 11 minutes to the work day.   
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In addition, physicians can utilize in-house smoking cessation counselors or telephone 

counselors to help circumvent the issue of time limitations.  The advantage of an in-house counselor is 

that this limits patients lost to follow up.  The patient is already in the office to see the doctor and the 

counselor could meet with them briefly before or after their appointment.  However, some doctors 

might not be able to support such an addition to their staff.  In this instance, doctors could make use of 

the many telephone counseling services available.   Several studies have shown this is both a cost-

effective and successful method of helping smokers quit.28,29  

Approximately one-fifth survey respondents listed lack of reimbursement as a barrier to 

smoking cessation counseling.   However, according to a recent survey by America’s Health Insurance 

Plans, the majority of insurers surveyed provided coverage for at least one type of behavioral 

intervention.  In fact, 34% of survey respondents reported having increased reimbursement to 

providers for smoking cessation counseling and assistance.   Also, the percentage of insurers paying 

for pharmacotherapy has more than tripled in the past decade with many plans now providing full 

coverage to their members for at least one type of pharmacotherapy.25  In addition, beginning in March 

2005, Medicare now covers two quit attempts per year, with a maximum of four intermediate (3-10 

minutes) or intensive (greater than 10 minutes) counseling sessions for a total of 8 sessions per year.  

Payment varies by region but averages about $13 for intermediate and $25 for intensive sessions.26  

While these rates are low compared to coverage for in office procedures, they represent a positive 

change and a growing awareness at the federal level for the need to reimburse doctors for time spent 

counseling on preventative healthcare.  

Almost two-thirds of physicians in this study saw patient unwillingness to quit as a barrier.  

However, according to the U.S. Public Health Service clinical practice guideline of using the 5A's, “all 

patients need to be at least asked about their smoking status and advised to quit”.  This includes those 

patients that are not ready to do so.  The absolute quit difference between those who receive simple, 

one-time advice from a physician to quit and those who don’t is 2%.29  Also, the American College of 
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Chest Physicians goes beyond the 5A’s and suggests the 5R’s for individuals who are not willing to 

quit.  These include:  Relevance of quitting for the patient, Risks of illness related to continued tobacco 

use, Rewards/benefits of smoking Cessation, Roadblocks for quitting, and Repetition of the motivation 

intervention as each encounter.30

Only 15% of the respondents felt they needed more training.  However, it has been well 

document that doctors need to improve on counseling patients.  As mentioned previously,  the 

recommended components of effective smoking-cessation counseling are the “5A’s”: ask about 

tobacco use at every visit (A1), advise to quit (A2), assess willingness to make a quit attempt (A3), 

assist with counseling and pharmacotherapy (A4), and arrange follow-up support and assistance (A5).  

A recent survey did show that many of the doctors successfully implemented A1 and A2 but did a very 

poor job on A3-A5 (56%, 38%, and 9 % respectively).31  These findings were the same even when 

seeing patients for smoking-related diagnoses.   Data from the Behavioral Risk Factor Surveillance 

System (BRFSS) showed that nicotine replacement therapy use was reported at only 0.3% of smokers 

visits and that Bupropion uses was only recorded at 1.87% of visits.29  However, many studies have 

shown that nicotine replacement therapy is effective at aiding in long term cessation.32

Finally, about about one-fifth of respondents felt there was no barriers to providing smoking 

cessation.  However, recent data from the BRFSS indicates that most physicans provide counseling to 

preferentially different patients based on demographics.  Counseling rates were highest amongst older 

Anglo men.  It was reasoned that in this instance doctors are providing quit advice as a therapeutic 

intervention rather than a preventative one.29 

Summary

 While our study was not powered to detect differences based on our response rate, there were 

actual differences between rural and urban groups as reported in percentages.  These were very 

interesting and could indeed be important.  Lack of time and patient’s unwillingness to change were 

central barriers to smoking cessation counseling reported by New Mexico physicians.  These barriers 
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could be circumvented by employing such options as physician use of professional smoking cessation 

counselors, revisiting the “5A’s” of smoking cessation with patients, or training non-physician office 

personnel in counseling techniques.  In addition, there has slowly been a positive change at the federal 

level for the need to reimburse doctors for time spent counseling on preventative healthcare and the 

awareness for better training regarding preventative counseling has increased.  In any case, smoking 

cessation is a modifiable risk factor for many diseases and counseling regarding quitting is vital to 

health care across many fields of medicine.  The reasons physicians are not meeting national guidelines 

regarding smoking cessation counseling remain unclear and therefore the topic warrants further 

documentation as to why this is the case.  More research is desperately needed to seek ways to assist 

primary care physicians to overcome these identified barriers in order to implement effective smoking 

cessation interventions.  
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Appendix A:  Sample Letter to be sent with Survey Questionnaire 

Informed Consent Cover Letter for Anonymous Surveys 

STUDY TITLE 
 

Physician perceived barriers to smoking cessation counseling: A rural vs. urban perspective. 
 

 
January 1, 2006 

Family Medicine Physician 
0000 Street 
Anywhere, New Mexico  80000 
 
 
Dear New Mexico Physician, 

We, Rebecca Coalson and Dawn Walstrom, are both second year medical students at the University of New 
Mexico.  As part of our medical education requirements we are conducting a research study and we are in 
need of your help to complete our project.   

You are being asked to participate in this study because you are a Family Medicine Physician 
practicing in New Mexico.  The findings from this project will provide information on various barriers 
New Mexico Family Physicians face in smoking cessation counseling so as to improve New Mexico 
public heath education..  Your participation will involve filling out a brief, one question survey. The 
survey should take about two minutes to complete.  Your involvement in the study is voluntary, and 
you may choose not to participate.  There are no names or identifying information associated with this 
survey.  The survey includes one question regarding the obstacles, if any, you as a New Mexico Family 
Practice Physician encounter in counseling patients on smoking cessation .  You can refuse to answer 
if you wish.  There are no known risks in this study, but some individuals may experience discomfort 
when answering this question.  All data will be kept for 3 years in a locked file in Dr. Angelo 
Tomedi’s, our research mentor, office and then destroyed.  If published, results will be presented in 
summary form only.   
 
Again, enclosed is a very short anonymous questionnaire that we would like you to fill out and mail 
back to us in the provided self addressed-stamped envelope no later than March 29th,2006. By 
returning this survey in the envelope provided, you will be agreeing to participate in the above 
described research study.  If you have questions regarding your legal rights as a research subject, you 
may call the UNMHSC Human Research Review Committee at (505) 272-1129. 
 
We realize your time is extremely valuable, and we would like you to know that the few, short minutes you 
take to fill out our survey is greatly appreciated. 

Thank You, 

Rebecca Coalson, MS-IV & Dawn Walstrom, MS-IV     

 13



Appendix B:  Sample of Survey Questionnaire  

 

Instructions:  After filling out the short survey below, please return this page in the provided self 

addressed-stamped envelope.  Thank you again for your time in participating in our Medical Student 

Research Project. 

 

Which of the following obstacles do you encounter in counseling patients on smoking cessation?  

Please check all that apply.   

□ None. 

□ Not enough time. 

□ I would like more education/training in smoking cessation counseling. 

□ Patients are often not willing to engage in lifestyle modification. 

□ I am discouraged because of the lack of reimbursement for time spent counseling patients.  

 
 
 
 
 
 
 
 
 
 
 
For Data Collection Purposes Only:   R    U 

 14



References 

 

1.  2005 American Heart Association, Inc.   

2. Leone A.
 Relationship between cigarette smoking and other coronary risk factors in atherosclerosis: risk of 

cardiovascular disease and preventive measures. 
Curr Pharm Des. 2003;9(29):2417-23. Review.  

 
3. Chen Z, Boreham J.
 Smoking and cardiovascular disease. 

Semin Vasc Med. 2002 Aug;2(3):243-52. Review.  

4. Howard G, Wagenknecht LE, Burke GL, Diez-Roux A, Evans GW, 
McGovern P, Nieto FJ, Tell GS.

 Cigarette smoking and progression of atherosclerosis: The Atherosclerosis Risk in Communities 
(ARIC) Study. 
JAMA. 1998 Jan 14;279(2):119-24.  
 

5. Ambrose JA, Barua RS.
 The pathophysiology of cigarette smoking and cardiovascular disease: an update. 

J Am Coll Cardiol. 2004 May 19;43(10):1731-7. Review.  
 
6. Villablanca AC, McDonald JM, Rutledge JC.
 Smoking and cardiovascular disease. 

Clin Chest Med. 2000 Mar;21(1):159-72. Review.  
   
7.   Nicotine Tob Res. 2005 Apr;7 Suppl 1:S29-34. 
The association between patient-reported receipt of tobacco intervention at a primary care visit and 
smokers' satisfaction with their health care. Conroy MB, Majchrzak NE, Regan S, Silverman CB, 
Schneider LI, Rigotti NA.Brigham and Women's Hospital, Boston, MA, USA. 
 
8.  Patient satisfaction and discussion of smoking cessation during clinical visits. 
Solberg LI, Boyle RG, Davidson G, Magnan SJ, Carlson CL. 
HealthPartners/HealthPartners Research Foundation, Minneapolis, Minn 55440-1524, USA. 
leif.i.solberg@healthpartners.com 
 
9.  Cochrane Database Syst Rev. 2004 Oct 18;(4):CD000165. Physician advice for smoking cessation. 
Lancaster T, Stead L. 

10.  J Natl Cancer Inst. 2004 Apr 21;96(8):594-603 Effectiveness of implementing the agency for 
healthcare research and quality smoking cessation clinical practice guideline: a randomized, controlled 

 15

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14529556&query_hl=68&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16222617&query_hl=68&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=9440661&query_hl=70&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=9440661&query_hl=70&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15145091&query_hl=70&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10763097&query_hl=70&itool=pubmed_DocSum
javascript:AL_get(this,%20'jour',%20'Nicotine%20Tob%20Res.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Conroy+MB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Majchrzak+NE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Regan+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Silverman+CB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Schneider+LI%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Rigotti+NA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Solberg+LI%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Boyle+RG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Davidson+G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Magnan+SJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Carlson+CL%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Cochrane%20Database%20Syst%20Rev.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Lancaster+T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Stead+L%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'J%20Natl%20Cancer%20Inst.');


trial. Katz DA, Muehlenbruch DR, Brown RL, Fiore MC, Baker TB; AHRQ Smoking Cessation 
Guideline Study Group.Department of Medicine, University of Wisconsin, Madison, USA. 

11.  Arch Fam Med. 2000 May;9(5):426-33.  How does physician advice influence patient behavior? 
Evidence for a priming effect. 
Kreuter MW, Chheda SG, Bull FC.Department of Community Health, School of Public Health, Saint 
Louis University, MO 63108, USA. kreuter@slu.edu 
 

12.  U.S. Preventive Services Task Force. Guide to Clinical Preventive Services. 2nd ed Washington 
DC: Office of Disease Prevention and Health Promotion, 1996.  

13.  U.S. Department of Health and Human Services. Healthy People 2010 (Conference Edition). 
Washington, DC: U.S. Government Printing Office; 2000.  

 
14.  Arch Intern Med. 1997 Jun 23;157(12):1313-9. 
Physicians counseling smokers. A population-based survey of patients' perceptions of health care 
provider-delivered smoking cessation interventions. 
Goldstein MG, Niaura R, Willey-Lessne C, DePue J, Eaton C, Rakowski W, Dube C. 
Department of Psychiatry, Miriam Hospital, Providence, RI, USA. 
 
 
15.   Prev Med. 1998 Sep-Oct;27(5 Pt 1):720-9. 
A population-based survey of physician smoking cessation counseling practices. 
Goldstein MG, DePue JD, Monroe AD, Lessne CW, Rakowski W, Prokhorov A, Niaura R, Dube 
CE.Department of Psychiatry and Human Behavior, The Miriam Hospital and Brown University 
School of Medicine, Providence, Rhode Island, 02906, USA. 
 
16.  J Fam Pract. 2001 Aug;50(8):688-93. 
Direct observation of smoking cessation activities in primary care practice. 
Ellerbeck EF, Ahluwalia JS, Jolicoeur DG, Gladden J, Mosier MC. Department of Preventive 
Medicine, University of Kansas Medical Center, 3901 Rainbow Blvd, Kansas City, KS 66160-7313, 
USA. eellerbe@kumc.edu. 
  
 
17.  Prev Med. 1998 Sep-Oct;27(5 Pt 1):720-9. 
A population-based survey of physician smoking cessation counseling practices. 
Goldstein MG, DePue JD, Monroe AD, Lessne CW, Rakowski W, Prokhorov A, Niaura R, Dube CE.  
Department of Psychiatry and Human Behavior, The Miriam Hospital and Brown University School of 
Medicine, Providence, Rhode Island, 02906, USA. 
 
 
18.  Tob Control. 2002 Dec;11(4):329-35. 
Dissemination of the AHCPR clinical practice guideline in community health centres. 
DePue JD, Goldstein MG, Schilling A, Reiss P, Papandonatos G, Sciamanna C, Kazura A.The Centers 
for Behavioral and Preventive Medicine, the Miriam Hospital/Brown Medical School, Providence, 

 16

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Katz+DA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Muehlenbruch+DR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Brown+RL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Fiore+MC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Baker+TB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22AHRQ+Smoking+Cessation+Guideline+Study+Group%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22AHRQ+Smoking+Cessation+Guideline+Study+Group%22%5BCorporate+Author%5D
javascript:AL_get(this,%20'jour',%20'Arch%20Fam%20Med.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Kreuter+MW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Chheda+SG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Bull+FC%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Arch%20Intern%20Med.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Goldstein+MG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Niaura+R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Willey%2DLessne+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22DePue+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Eaton+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Rakowski+W%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Dube+C%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Prev%20Med.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Goldstein+MG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22DePue+JD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Monroe+AD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Lessne+CW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Rakowski+W%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Prokhorov+A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Niaura+R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Dube+CE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Dube+CE%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'J%20Fam%20Pract.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ellerbeck+EF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ahluwalia+JS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Jolicoeur+DG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Gladden+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Mosier+MC%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Prev%20Med.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Goldstein+MG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22DePue+JD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Monroe+AD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Lessne+CW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Rakowski+W%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Prokhorov+A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Niaura+R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Dube+CE%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Tob%20Control.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22DePue+JD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Goldstein+MG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Schilling+A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Reiss+P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Papandonatos+G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Sciamanna+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Kazura+A%22%5BAuthor%5D


Rhode Island 02903, USA. JDePue@Lifespan.org 
 
19.  Am J Public Health. 2005 Jun;95(6):1056-61. 
Patient smoking cessation advice by health care providers: the role of ethnicity, socioeconomic status, 
and health. Houston TK, Scarinci IC, Person SD, Greene PG. 
Deep South Center for Effectiveness Research, Birmingham Veterans Affairs Medical Center, 
Alabama, USA. tkhouston@uabmc.edu 
 
 
20.  J Fam Pract. 2002 Jan;51(1):65-9. 
Tobacco cessation counseling among underserved patients: a report from CaReNet. 
Parnes B, Main DS, Holcomb S, Pace W. 
University of Colorado School of Medicine, 1180 Clermont, Denver, CO 80220, USA. 
bennett.parnes@uhcolorado.edu 
 
21.  Med Care. 2005 Sep;43(9):929-34.  Primary care provider attitudes are associated with smoking 
cessation counseling and referral. Meredith LS, Yano EM, Hickey SC, Sherman SE. RAND 
Corporation, Santa Monica, California 90407-2138, USA. lisa_meredith@rand.org 

22. Disease Management.  “Physician Attitudes Regarding Cardiovascular Risk Reduction:  The Gaps 
Between Clinical Importance, Knowledge, and Effectiveness,” by John Castaldo, M.D.; Jane Nester, 
Dr.P.H.; Tom Wasser, Ph.D.; et. al. Vol. 8, Number 2, 2005, pp. 93-105 

23.  The United States Department of Agriculture, Economic Research Service.  County-level 
population data for New Mexico.  2003 Rural-Urban Continuum Codes.  http://www.ers.usda.gov/  

24. Journal of Family Medicine.  Rural-Urban Differences in Visits to Primary Care Physicians, by 
J.C. Probst, C.G. Moore, E.G. Baxley, J.J. Lammie. Vol. 34, Number 8, 2002, pp. 609-615 

25. Family Practice Management.  An Update on Tobacco Cessation Reimbursement. Theobald,M, 
Jaen, CR. 2006 May: 13 (5): 75-76, 78 

26.  Family Practice Management. Medicare and Tobacco Cessation Counseling.  2007 May; 14(5): 12 

27.  Journal of Family Practice.  Making Time for Tobacco Cessation Counseling.  Jaen CR, Crabtree 
BF, Zyzanski SJ, Goodwing MA, Stange KC.  1998 May; 46 (5): 425-8 

28. American Family Physician. Telephone Counseling Improves Smoking Cessatoin Rates.  Meites E, 
Thom DH.  2007. March, 1:75 (5): 650. 

29. American Journal of Health Promotion.  Factors Associated with Smoking Cessation Counseling at 
Clinical Encounters: The Behavioral Risk Factor Surveillance System 2000. Lucan S, Katz D.  2006. 
Sep/Oct: 21 (1): 16-23 

30. Chest. Smoking Cessation Counseling: A Practice Management Perspective. 2006. Oct; 130(4): 
1231-3  

 17

javascript:AL_get(this,%20'jour',%20'Am%20J%20Public%20Health.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Houston+TK%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Scarinci+IC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Person+SD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Greene+PG%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'J%20Fam%20Pract.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Parnes+B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Main+DS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Holcomb+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Pace+W%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Med%20Care.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Meredith+LS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Yano+EM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Hickey+SC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Sherman+SE%22%5BAuthor%5D
http://www.ers.usda.gov/


31.  American Journal of Public Health.  The Treatment of Smoking by US Physicians During 
Ambulatory Visits: 1994-2003.  Thorndike AN, Regan S, Rigotti NA.  2007. OCT; 97 (10): 1878-83 

32.  BMJ. Managing Smoking Cessation.  Aveyard P, West R.  2007.  Jul 7; 335 (7609):37-41 

 18


	University of New Mexico
	UNM Digital Repository
	7-2-2008

	Physician perceived barriers to smoking cessation counseling: A rural vs. urban perspective.
	Rebecca Coalson
	Dawn Novak
	Recommended Citation


	Microsoft Word - Coalson_Walstrom  Final Paper-Dec07.doc

